SPHENOID SINUSITIS AND MIGRAINE-TYPE HEADACHE
Three case histories of children (ages 10, 12, and 14 years) with isolated sphenoid sinusitis who presented with acute, subacute, and chronic headache symptoms resembling migraine are reported from the University of TexasHouston Medical School. The acute headaches (patient 1) were associated with vomiting, insomnia, photophobia, and phonophobia. Subcutaneous sumatriptan 6 mg resulted in only modest relief of symptoms. CT showed sphenoid sinus opacification. Symptoms resolved with antibiotics. The subacute headaches (patient 2) were bifrontal and throbbing, and occurred 30 min after awakening. The headaches were associated with photophobia and phonophobia, and they occurred almost daily. Mother had a history of migraine. CT scan showed opacification of sphenoid sinuses. Headaches resolved following antibiotic therapy. Patient 3 was referred with a diagnosis of migraine. He had a 3 year history of spenoid sinusitis, previously treated with surgical drainage, and frequent retro-orbital headaches associated with photophobia. Family history was strongly positive for migraine. CT showed opacity of the left sphenoid sinus. He was treated with propranolol and endoscopy with surgical drainage, followed by weekly injections for mold allergy. 2001;35:82-89) . First described by Sir Percival Pott, surgeon at St Bartholomew's Hospital, London, in 1775, "Pott's puffy tumor" is a localized swelling of the forehead, secondary to subperiosteal or epidural abscess and a complication of trauma or frontal sinusitis. Despite the advent of antibiotics, 21 cases have been reported in children in the last 20 years. Headache, fever, nasal drainage, and frontal sinus tenderness are common presenting complaints. Four of 7 cases had acute neurological complications, including aphasia, hemiparesis, obtundation, and III nerve palsy. Intracranial infections were epidural abscess in 5 patients, subdural empyema in 4, and brain abscess in 1. All underwent craniotomy. The scaip was edematous and purulent. Recovery followed surgery and antibiotic therapy. In adults, another cause of Pott's puffy tumor is aseptic meningeal metastatic carcinomatosis (personal observation).
ATAXIAS LANGERHANS CELL HISTIOCYTOSIS AND ACUTE ATAXIA
A 3-year-old boy who presented with an acute cerebellar ataxia and x-ray evidence of apparent chest infection, caused by massive infiltration of Langerhans histiocytes, is reported from the Department of Pediatrics, University of Catania, Italy, Northampton General Hospital, and John Radcliffe Hospital, Oxford, UK. Ataxia and slurred speech had been present for 6 weeks before admission. Brain CT and MRI were normal. Chest X-ray showed widespread reticulonodular shadowing, suggestive of mycoplasma pneumonia or metastatic disease. After 2 days treatment with erythromycin for presumed pneumonia, the
